Obese women received more oxytocin in labor, possibly due to physiologic need, longer labor times, or increased comorbidities. A standardized EMR-based oxytocin checklist is effective at reducing oxytocin use among obese women in labor with similar delivery outcomes, suggesting the same checklist can safely be used in both groups. OBJECTIVE: Despite the goals of The National Institutes of Health (NIH) and the American College of Obstetricians and Gynecologists (ACOG) to reduce the cesarean section rate, and literature supporting the use of trial of labor after cesarean (TOLAC) in appropriately selected candidates, the rate of vaginal birth after cesarean section (VBAC) remains low at 12.4% in 2016. Prior studies have suggested that in patients with one prior cesarean section with predicted high TOLAC success ( 70%), only one third of patients elect to undergo TOLAC. We aimed to identify the rate of attempted TOLAC in women who are good candidates and assess characteristics of good candidates electing to undergo TOLAC versus repeat cesarean section. STUDY DESIGN: This was a retrospective cohort study of all consecutive livebirths at or beyond 37 weeks between 2004 and 2014 at a single Midwest academic institution. All women with one prior nonelective cesarean delivery with a predicted TOLAC success 70% and a singleton, vertex intrauterine pregnancy were included. For this study, women with an intrauterine fetal demise, anomalous fetus, planned tubal ligation, or prior cesarean scar contraindicated for TOLAC were excluded. Women who elected to undergo TOLAC were compared to those who elected for repeat cesarean section. Ttests or Mann Whitney U tests were used to compare continuous variables and Chi-square or Fisher's exact tests were used for categorical variables. RESULTS: Of 3389 women included who were good candidates for TOLAC, 1924 women (56.8%) elected to undergo TOLAC. When women who elected to TOLAC were compared to women who elected for repeat cesarean section, they were more likely to be African American and Latina, younger in age, and publicly insured (Table) . Women who elected to TOLAC were more likely to have a history of prior vaginal delivery (51.5% v. 23.9%, p<0.001). Women with hypertension in pregnancy were more likely to TOLAC (9.6 v. 7.2%, p 0.013) while women with gestational diabetes were more likely to elect for repeat cesarean section (6.1% v. 3.3%, p<0.001). CONCLUSION: The rate of attempted TOLAC in women who are good candidates in this patient population is higher than that previously described in the literature. Individual patient characteristics of women who are good TOLAC candidates may impact their decision to TOLAC, but also help identify a population that may benefit from different approaches to counseling.
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